I
nnovation has many definitions, 1 but is broadly said to be the generation of new 'ideas, products or processes' that provide a solution to a current, new or unarticulated need. The term 'innovation' has become common parlance in our daily lives, driven by the explosion of innovative ideas spawned out of Silicon Valley in the 1950s. Innovation is, however, rarely the 'light-bulb' moment that people think of, but in fact the purposeful, systematic analysis of areas of opportunity. It has been said that opportunities for innovation arise from seven areas: unexpected occurrences, incongruities, process needs, industry and market changes, demographic changes, changes in perception and new knowledge.
2 All these areas exist within medicine, just as they do in other sectors.
There has never been a time where innovation within the field of medicine has been needed more. Healthcare is struggling globally, mainly as a result of huge advances during the past 50 years leading to fewer deaths from infectious diseases and trauma in the early years of life. 3 The knock-on effect has been an ageing population with more complex health needs. 4 This, combined with more costly interventions and greater patient demand, has placed huge financial pressure on individuals and society, which is currently struggling to keep pace. 5 Innovation in healthcare is imperative to achieve the Holy Grail of reducing morbidity and mortality, increasing the number of years of disease-free life, while becoming more cost effective. Unfortunately there are barriers to innovation within medicine. Funding, policy, technology development, 'customer' requirements and accountability can all have an impact on the ease with which innovation occurs within healthcare.
7 As a result it can often take too long for innovative ideas to reach patients, with a common time lag between proof of efficacy and widespread adoption of around 17 years. 8 This drawn out process can be a disincentive to innovators, entrepreneurs, investors and industry partners, either preventing new ideas being taken forward or allowing them to lose momentum before they reach patients. This realisation that innovation within healthcare is both imperative but often extremely difficult has led to recent developments to improve the situation. In the UK, a Department of Health report described the benefits to patients, the population and the economy that would be derived from better delivery of innovation. Furthermore, it outlined a strategy for integration and collaboration with external partners and within the NHS to improve delivery of innovation.
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The British Association of Plastic, Reconstructive and Aesthetic Surgeons (BAPRAS) Innovation Group was set up on the back of this new wave of enthusiasm within the field of medicine and the NHS. In this paper we explain why and how the group was originated, demonstrating outputs to date and how the same approach can be taken by other surgical societies.
The BaPRas INNOVaTION GROUP
The medical field is littered with examples of innovation ( Figure 1 ). Our specialty of plastic surgery has a long history of innovation, from Sushruta, in ancient India, whose concepts and innovations in nasal reconstruction are still in practice today, 10 to Sir Harold Gilles, who pioneered new techniques to treat injured soldiers in the First World War. Gilles would in modern times be termed a 'disruptor', tearing up a field of practice through innovative ideas, new methods of working and a different point of view on how to treat these individuals. The development of microsurgery and the ability to perform free-tissue transfer has revolutionised the care of many patients in different specialties. [11] [12] [13] It is from these inspiring early innovators of our specialty that the BAPRAS Innovation Group has developed. Despite this history of innovation, there is the need for formal help and guidance within the medical field for those who do want to innovate. Throughout medical school and postgraduate training, medicine and surgery can feel like a conveyor belt of learning with little deviation. While clinicians may come up with ideas they believe could have a positive impact on patient care and service delivery they may not know where to begin with planning, developing and implementing these ideas. Currently only the most persistent and opportunistic innovators are able to implement their innovations. However, this need is beginning to be addressed. Academic Health Science Networks are beginning to offer entrepreneur boot camps to NHS employees and it is hoped that collaboration between these networks will speed up the delivery of innovative ideas.
14 At a national level, NHS England and Health Education England have developed the Clinical Entrepreneur programme to offer mentoring and training placements with industry partners and advice on funding to doctors in training.
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The BAPRAS Innovation Group was born out of the need for help and guidance with delivering innovation. We aim to make the process more accessible to clinicians, creating a widespread culture of innovation in plastic surgery at all levels and, unlike the Clinical Entrepreneur programme, it is not constrained by numbers. The overall aim of the BAPRAS Innovation Group is to help convert many of the ground-breaking ideas that clinicians have on a daily basis into meaningful outputs.
As far as we are aware, this is the first example of an innovation group within the surgical and medical specialties and therefore there was no precedent to follow. There are, however, parallels with research collaboratives such as the Reconstructive Surgery Trials Network that have grown and had considerable success over recent years.
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hOW TO seT UP aN INNOVaTION GROUP One of the authors (RK), who had previous experience of working with medical innovation alongside his specialty training, initiated formation of the group. There is some advice in the literature on how to start and complete collaborative projects, 17 although there was no precedent for this type of innovation group. After initial discussion with a number of colleagues and senior trainers a plan for the innovation group was formulated and with the support of BAPRAS, launched. We identified seven key steps required to set-up a successful innovation group:
an engaged committee
It is important to create a committee of committed members who have a passion for innovation who will drive the group forward. There is, however, no requirement that these members have had previous involvement in their own innovative projects. A number of different roles are required. In the BAPRAS Innovation Group these are the chair, the events and conference coordinator, idea translation, education and communication. The importance of developing a core committee at the beginning of one's innovation group cannot be overstated.
Mixing trainees and trainers
Unlike the research collaboratives, which have mainly focused on trainee involvement, the innovation group was set up to be inclusive of both trainees and consultants. This has allowed cross-generational partnerships to develop, building on both the experience of senior clinicians and novel ideas from junior trainees. This combination was vital in adding the necessary influence at setup.
support from national bodies
In our opinion, it is important to set up one's innovation group in collaboration with the parent society of that specialty. This helps to make the group inclusive and promotes the idea that innovation is open to everyone within the association. A report by the Royal College of Surgeons highlighted the need for collaborative networks in research and innovation and has therefore provided national support to collaborations such as the innovation group. 18 The support of BAPRAS council enabled us to advertise events via the BAPRAS website and integrate specific innovation sessions into their biannual specialty conference.
support from innovators outside of the Nhs
While there are many inspirational leaders and innovators within the NHS, it is important that one's innovation group makes links with those outside the NHS. They will provide a different perspective on how to innovate and can be an excellent source of industry knowledge and connections.
Develop a body of mentors
As an extension of point four, it is important that mentors are identified from both the clinical and non-clinical arenas. Many innovative ideas do not make it off the drawing board because of a lack inspirational mentors who can help people realise their ideas. We advocate having a group of senior leaders in the innovation world who would be happy to provide advice and guidance to group members.
efficient group administration
As with any group, efficient administration is vitally important to making the group professional and encouraging others to become involved. Early planning and advertisement of events is crucial to allow study leave to be arranged. When group members make contact with an idea it is important to help guide them through the process in a quick and efficient manner, putting them in contact with those that can help and demonstrate the benefits of the innovation group.
Develop ideas from concept to concrete product
The Innovation Group aims to help those with an idea identify problems and find solutions. This may be through internal links within the group or to external innovators. Thomas Edison reputedly said that 'genius is 1% inspiration and 99% perspiration', and the same is true of innovation. However, this does not mean that it is not possible to fully develop an idea. When developing your idea, including a new innovation group, use the 'lean start-up' approach of producing the minimum viable product. 20 For our group, it was to start by just hosting a session inside an existing conference, for a new product it may be to just be able to test the concept. We tested our 'product' at a BAPRAS conference with a preplanned arrangement for feedback, which we could then use to develop and
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The importance of developing a core committee at the beginning of one's innovation group cannot be overstated strengthen the group. Be ready to build on the aspects that work well and shut down the ideas that do not, even if you think they are your best ideas. To use another often quoted line be ready to 'fail fast, fail early and fail often'. 21 Once your idea is ready, be prepared for the long journey to your final product.
OUTPUTs sO FaR
The inaugural innovation specialist interest group meeting was held at the BAPRAS Winter Scientific conference in December 2015. This meeting mixed innovations from clinicians with keynote talks from established healthcare entrepreneurs and innovators such as Professor Tony Young, NHS Clinical Director for Innovation. Following the success of this event, the Innovation Group held a dedicated session at the winter scientific meetings in 2016, with oral podium presentations around the theme of innovation. Subsequent sessions have been held at our scientific meetings in 2017, with increasing numbers of podium submissions at each event. A prize for the best innovation has been awarded at each event, with previous winners including Oxplastic.org 22 and Opinform.
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Oxplastic.org is a website-and app-based flow map developed by a team of plastic surgeons from Oxford University Hospitals to guide juniors and referring units in the appropriate management of plastic surgery trauma. It was shown in a completed audit cycle how this innovation improved adherence to management guidelines by emergency department staff and significantly reduced the number of inappropriate referrals to their plastics trauma clinic.
Opinform aims to improve the consent process, an incredibly important endeavour in the era of the Montgomery ruling, 24 through the use of digitally available and standardised consent forms. Development of this process is in progress. Many other excellent innovations, big and small, were also presented.
The Innovation Group has run a number of 'hackathon' events, with the first one in June 2016 (Figure 2 ). The term 'hackathon' is an amalgamation of the words 'hack' and 'marathon' and was first used in the computing world to describe an event, usually taking place over a 24-48-hour period, where a solution is developed to a problem by a team of people. 25 The team is like a medical multidisciplinary team, involving people with different strengths and backgrounds. Twenty people were invited to the UK's first plastic surgery hackathon, which was held in collaboration with Balderton Capital, a UK-based venture capital firm. The mix of trainees and consultants were divided into preassigned teams and then given two days to 'hack' their idea and develop a pitch. Ideas presented ranged from dressings that could detect when a wound became infected to a novel idea for improving microsurgical training. The winner of the £500 'Intel Code for Good' first prize was, however, the team who explained how they would use theatre data to improve notification of operating times for patients and staff and therefore improve time management and theatre flow. This idea has progressed to a formed company, with an early phase product now released. A second 'mini' hackathon was held at the winter scientific meeting in December 2016, where a group of 30 trainees and consultants came up with solutions to a number of problems in a two-hour time period. Presentations to the president and president-elect of BAPRAS council were all of high quality, with a number showing significant promise for future development.
Despite its infancy, the BAPRAS Innovation Group has already gained huge traction within the plastic surgery community. Continued positive comments at all events have signified that there is enthusiasm for innovation among trainees and consultants. Each successive session at our society meetings have gained greater attendance and an increasing number of submissions for podium presentation. The Innovation Group LinkedIn page now has more than 110 followers, with numbers increasing month on month. We aim to have a link to each plastic surgery unit in the country and build a portfolio of trainees and consultants who would be interested in testing and implementing new innovations. Further events In setting up the BAPRAS Innovation Group it was hoped that structure could be brought to the field of medical innovation within a single specialty. Through collaboration and mentoring, we hope that ideas that were once a good idea but forgotten in the milieu of a busy clinical job can now be driven towards reality. Enthusiasm from BAPRAS members is high and therefore we have written this article to encourage those from other surgical specialties to embrace the world of innovation and set up similar groups within your own fields. We hope that we have shown that through a well thought out plan and attention to detail a long-lasting collaborative can be built. In time, these collaboratives may be able to share in the credit for improving patient care in the NHS and abroad through enabling innovations that would have otherwise been lost by the wayside.
We would be very happy to hear from anyone considering setting up their own innovation group. For more details please visit www.linkedin.com/groups/8319869 or tweet @innovationSIG.
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